ILE NOW: FILING FEE AFTER MAY 18T | .
FILE NOW: FILING ._ TER MAY 18T IS $550.00 FILED §

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION" ~ Katherine Warris Apr 13, 1999 8:00 am
ANNUAL REPORT Socretaryof S ecretary of State
1999 DIVISION OF CORPORATIONS ™ 04-13-1999 90059 042 ***150,00 |
DOCUMENT # ’
1. Corporaticn Name 871 853 |
EZ-TIXZ, INC.
Frincipal Place of Business Maiing Address “Il“l[l "“m‘“"l |I|Il Iull 'ml‘m Ill" mulml l‘l” llm[lll
350 MAYFAIR GIRCLE EAST 350 MAYFAIR CIRCLE EAST
PALM HARBOR FL 34683 PALM HARBOR FL 34683
DO NOT WRITE IN THIS SPACE |
" | 3. Date incorporated or Qualifed
. S i " 08[{}5[1991 - B i
2. Principat Piace cf Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-3084020 Not Applicabie
j Site, Apt. # ete. ——| Sulte, Apt. #, ete. §, Certifcate of Status Oesired g $8.75 Add.itiona!
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25[ E‘ lsu’ Personal Property Tax, Oes Owo !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

ROBERTS, KEITH F. 82| Streef Addregs, (P.O. Box Number ‘L“No coeplable)

240 PLANT AVE. ' - )
SUITE B308 5 10 . WMach Ve

TAMPA FL 33608 . ‘
T apa FL |® #3239

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatibn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signature, iyped oF priniad name of registored agant and title if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE 8
12. ' OFFICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TME DV ] DELETE 1.5 TILE ﬂcnange 3 Addition E
NAME | BELL, GAIL 1.2 NAME 3
streetanpress| 240 PLANT AVE., S-B308 ‘ ssmesranoress | VAR DL Mac oW Ave g !
CITY-5T-2P TAMPA FL 14 CITY-ST-ZP Tampa £ 3362 Vi &
TME SV [ DELETE 21TME | TRiChange  [JAddiion | O,
NAME -STUDMCKA. STEPHEN L. s 2.2 NAME |- == . - - -
steeetanoaess| 240 PLANT AVE., S-B308 sasmeeraooress | JACTA D . YACOW Peie
orvsrze | TAMPA FL : 2.40ITY-§T. 2P Taan El 23024
TME cD L] DELETE 31 TME ] [XChange [ Addition
NAME JAUFMANN, EDWIN J., JR. 32 NAME ;
smreevanpress| 240 PLANT AVE., $-B308 sastreeranoress| JASFA S . Mac ol Ave-
CTY-ST-2P TAMPA FL morvstze | Tampa = A9
TME PDT [J DELETE 41TITLE | ¥Change L] Addition
NAME VANDOREN, N. RICHARD 4. ZNAME f
streeTanoress| 240 PLANT AVE S-8308 sasmeeranoress | 1922 S MG DI Ave -
Cy-$T-2P TAMPA L wervstze | Tamba  FY 33049 ;
Tme 3 DELETE 51TME } [OChange [ Addition
NAME ) . 52 NAME
STREET ADDRESS o0 5.3 STREETADDRESS
CITY-SF-TP o+ |, 0% 7. 54 CITY-ST- 2P ' )
TITLE v e ] DELETE 6.1 TITLE [JChange [ Addition
NAME ‘ 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-ST-2ZiP 64 CITY-ST- 2P ,

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cenify that the information
indicaled on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
officer o director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed; O ir-ag ent with an address, with alt other like empowered.

SIGNATURE: UER RSN R R aa JR. 4/ (99 _T0-T81- il

Daytirme Phone #




